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often incomplete. Sometimes the fever comes on abruptly ; sometimes it is pre¬ 
ceded for a few days by general malaise, headache, etc. The intermittent form 
consists of a series of tits, which come on almost always towards evening, and in 
this respect resemble hectic much more, than ague. Each fit lasts eight or ten 
hours, is followed by a period of complete apyrexia, and the attack does not 
return with the almost mathematical regularity of malarial ague; very frequently 
one stage may be absent. Violent shivering is very rare ; much more usually 
there are repeated slight shivering (its, which precede the. fever by some hours. 
The hot stage is much more constant than the cold stage. The sweating stage is 
very rarely absent; indeed, in some cases it is so prominent a feature that it 
seems to constitute the whole fit, and may last all the night. Intermittent syphi¬ 
litic fever is nearly always quotidian, but the author has seen the tertian variety, 
and gives a ease of this form. One most remarkable character of syphilitic fever 
is its slight influence on the general health. The tongue often remains clean and 
moist, and the appetite unimpaired. M. Mauriac has never observed boulimia 
or polydipsia in men. The spleen is not usually affected, but if it be slightly 
enlarged, never to the extent observed in malarial fever. The remittent form of 
syphilitic fever is less common than the preceding, but, like it. lasts a week or a 
fortnight. The fever never completely ceases. The exacerbations have no regu¬ 
larity ; they occur sometimes in the morning, sometimes in the evening; and are 
generally more incomplete and irregular in their stages than the intermittent 
form. The remission is always longer than the attack. This form is more serious 
than the intermittent, and affects the general functions more severely. There 
are nearly always violent headache, general malaise, etc., and sometimes insom¬ 
nia and asthenia, of a typhoid character. The digestion, however, is often 
normal. A third form of syphilitic fever has been described by some authors, 
but it is really only a mixture of the two preceding forms .—London Med. Record, 
February 15, 1881. 

Pilocarpine in Bromidroxi*. 

M. Aumanigaud, associate professor of the Faculty of Medicine in Bordeaux, 
read a paper on the employment of hypodermic imjections of nitrate of pilocar¬ 
pine in cases of fetid perspiration of the feet. The following are his conclu¬ 
sions : — 

“ Certainly the preceding facts are not sufficiently numerous for us to affirm 
that we have in pilocarpine a sure and certain means of curing fetid perspiration 
of the feet. I will even add that I have observed in regard to pilocarpine when 
employed in intermittent fever such contradictory results that 1 have been brought 
to distrust a little the therapeutic action of pilocarpine (even when a perfectly 
identical result is in question). 1 believe however that I may draw the following 
conclusions from the preceding facts, which if they were not definitive, will be 
able to serve at least for the basis of new researches. 

“ 1. Repeated hypodermic injections of nitrate of pilocarpine appear to have a 
curative action in fetid perspiration of the feet. 

“2. Suppression of perspiration of the feet obtained by the use of this sub¬ 
stance, even when it has taken place suddenly, does not appear to have any dis¬ 
astrous effect on the organization. 

“ 3. Is this action definitive or simply temporary? This will be proved by the 
continued supervision of my three patients, and whatever may be the result 1 
shall hasten to make it known. 

“4. In this case pilocarpine acts by producing a derivative and substitutive 
hypersecretion in the salivary glands, and the sudorific action, which is obtained 
more surely and more completely with jaborandi than with pilocarpine, does not 
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seem capable of being substituted advantageously in this sialagogue action of pilo* 
carpine. 

“ It would be interesting to ascertain whether the result which gives rise, pro¬ 
bably by its decomposition, to the fetidity of morbid perspiration of the feet, no 
longer set free by the palmar and lateral surface of the toes, and of the sole of 
the feet, would not be eliminated by the salivation thus produced. But we, first 
of all, must know with certainty the cause which gives rise to this repulsive odour, 
and we are far from being decided on this point. 

“ However, we ought to value highly the opinion of M. Charles Robin, who, 
having proved that this morbid sweat contains leucine, attributes the fetidity to 
the decomposition of this substance, and to the formation of valerinte of ammonia. 
I purpose, therefore, in the new observations that I shall make on this subject, to 
collect saliva and to investigate the presence of leucine.”— L’ Union Midicale, 
Jan. 27, 1881. 

Treatment of Cerebral Hemorrhage by Subcutaneous Injections of Ergotine. 

Dr. Foster, encouraged by numerous successes obtained in the treatment of 
hemorrhages in general by injections of ergotine, conceived the idea of trying 
this method in cases of cerebral apoplexy. He employed it in the cases of three 
patients whose diagnosis admitted of no doubt, and who could not reap any benefit 
from internal medication as deglutition was impossible. 

l)r. Foster saw the first of these patients about an hour after the onset of the 
symptoms. One injection of ergotine was sufficient to dissipate the coma, whereas 
the methods employed previously had had no result. On the other hand, having 
been called to the second patient immediately after the attack, lie was able to 
prove that the injection of ergotine sensibly weakened the intensity of the coma. 
Ergotine, a9 we know, arrests hemorrhages by promoting the contraction of the 
arterioles; it is therefore reasonable to employ it when the hemorrhagic effusion 
is produced in the midst of the cerebral substance. But, in order that the action 
of the drug may prove efficacious, the attack should be a recent one.— Bulletin 
Gin. tie Tliirapeutique, Nov. 30, 1880, from Journal Medico-C'hirurgical tie 
Pesth , No. 8, 1879. 


Kitrite of Amyl in Epilepsy. 

Dr. Makagliaxo {Note di Clinica Medica, Genoa, 1880) determined to try 
whether nitrite of amyl would so modify the cerebral circulation as to have a 
permament effect in diminishing the fits of epilepsy. In inhaling the medicine, 
he used a bag of caoutchouc containing some cotton-wool, which was applied to 
the nostrils while the patient was allowed to inspire air through the mouth. The 
dose given was much higher than that used by other physicians. Beginning at 
10 drops, he gradually mounted to 4(1, and he continued the inhalation as long as 
fifteen minutes without any instances in which harm was observed. Where the 
epileptic attacks were numerous, the inhalations were repeated once every hour 
Dr. Maragliano quotes the experiments of Schuler, who found that, in rabbits in 
which an opening had been made in the skull, from five to three inhalations 
caused a dilatation of the venous and arterial vessels of the pia mater. The 
smaller arteries began to pulsate, and some of them to assume serpentine curves. 
The brain expanded and bulged out of the trepanned hole. He notices the 
denial of Vulpian that nitrite of amyl has any congestive action on the brain, 
but finds from his own observation that the temperature of the head is increased 
by the action of this drug. In like manner he rejects the negative observations 
of Loemiseh, Stammeshaus, and Pick for those of Aldridge, Tebaldi, and Grade- 
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